Lincoln Police Department
Thomas K. Casady, Chief of Police

§75 South 10th Street 402-441-1204 o
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Comwuitj af OFpartuuLfg

MAYOR CHRIS BEUTLER lincoln.ne.gov

February 24, 2009

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of South Fast Bieak, 1648 South Street
requesting a class B liquor license.

Paulina Nguyen, owner has requested that he be approved as the manager »f the liQuor license.
Background information on the applicant is as follows:
Paulina Nguyen was born in Vietnam. She attended Lincoln High School ¢ raduating in 1994.

Paulina Nguyen employment history is as follows:

2008 - Present Owner, Ambiance Nail Spa Lincoln, NE.
2009 - Present Owner, South Fast Break Lincoln, NE.
2005 - 2006 Tech, Maple Nails Lincoln, NE.
2004 — 2005 Staff, INS Lincoln, NE.

Mrs. Nguyen will complete the required training on March 12™ 2009.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebras<a.

7

THOMAS K. CASADY, Chief of Police

POLICE
DEPARTHENy

A nationally accredited law enforcement agency




APPLICATION FOR LIQUOR LICENSE iy Y A -
CRin RECEIVED

301 CENTENNJAL MALL SOUTH

INCOL NE 6850550 84261 FEB 10 2009
PHONE: (402) 471-2571 {L6 NEBRASK'A U
QUO

FAX: (402)471-2814
Website: www.lcc.ne.gov

Applicant Name /a,u,/( Vi¥ie %LL{/ M
Trade Name %yﬁ WZ[ W Previous Trade Name ’_QVHZ((
E-Mail Address: é%@ﬂkéxﬂw/m /0 j/@é@ < Bz

JJ N

Provide all the items requested. Failure to provide any item will cause this apph'ca ion to be returned or
placed on hold. All documents must be legible. Any false statement or omission r1ay result in the denial,
suspension, cancellation or revocation of your license. If your operation depends ¢ n receiving a liquor
license, the Nebraska Liquor Control Commission cautions you that if you purchas:, remodel, start
construction, spend or commit money that you do so at your own risk. Prior to sub mttmg your application
review the application carefully to ensure that all sections are complete, and that ar y omissions or errors
have not been made. You may want to check with the city/village or county clerk, where you are making
application, to see if any additional requirements must be met before submitting ap slication to the state.

R
ON

REQUIRED ATTACHMENTS
Each item must be checked and included with application or marked N/A (not appl: cable)
v/ 1. Fingerprint cards for each person (two cards per person) must be enclosec. with a check payable to

the Nebraska State Patrol for processing in the amount of $38.00 per person. All a1zas must be completed
on cards as per brochure. e

/ 2. Enclose registration fee fd E_q pATE _=2 — \O - 07 No. 165648
Control Commission. ? Z L
FROM ’D’QOQZ/?/ML’/M 22 L

oy, ///OD

5. [] CASH
LoeA
2 é CHECK #

/ 3. Enclose the appropriate ap y—q
Form 2; Corporate - Form 3a; Lxmlt{ LIJ

3b requires Corporate Manager app]l

|
/%. If building is being leased!
ot LLC name being applied for. Als Hd r
- Vi MONEY# _______
blyng owned, send a copy of the { NS @ N
5. If you are buying the busir} Received by
from licensee. This also needs to be‘l —

! S S—

RE,.C




6. If wishing to run on current liquor license enclose temporary agency agr s:ement (must be
Commission form only, must include copy of signature card from the bank showing both the seller
and buyers name on account).

/7. Copy of alcohol inventory being purchased. Inventory shall include braid names and container
sizes. Inventory may be taken at the time application is being submitted.

ﬂ [ﬂ 8. Enclose a list of any inventory or property owned by other parties that ar: on the premise.

y__ 9. For individual, partnership and LLC enclose proof of citizenship; copy o birth certificate
(certificate from the State where born, not hospital certificate), naturalization pape: or passport, for all
applicants, members and spouses.

N ! ﬁ 10. If corporation or LLC enclose a copy of articles as filed with the Secreta 'y of States Office. This
document must show barcode.

11. Check with local governing bodies for any further requirements or restriztions.
12. If you have a business plan, please submit a copy.
I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and

that the average processing period is 45-60 days. Furthermore, I understand that all the information
is truthful and I accept all responsibility for any false documents.

Signature V4
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APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov/

FL3 10 2009

NEBRASKA LIQUOR
2ONTROL COMMISSION

RETAIL LICENSE(S)
] BEER, ON SALE ONLY
B BEER, OFF SALE ONLY

g w»

BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE

BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY

BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY
lass K Catering license (requires catering application form)

Application Fee
$45.00

$45.00
$45.00
$45.00
$45.00
$100.00

SCELLANEOUS Application Fee

L Craft Brewery (Brew Pub)

O Boat

\% Manufacturer

[[] Alcohol & Spirits

[] Beer (excluding produced by a craft brewery)
[J Beer (excluding produced by a craft brewery)
[]Beer (excluding produced by a craft brewery)
[] Beer (excluding produced by a craft brewery)
[ ] Beer (excluding produced by a craft brewery)
[_] Beer (excluding produced by a craft brewery)

OO | O0O0OO
A =

D W Wholesale Beer
| X Wholesale Liquor
O Y Farm Winery

O Z Micro Distillery
L

Copy of TTB permit (if applying for L, V, W, X, Y or Z)

$295.00
$95.00

$1,045.00

$145.00
$245.00
$395.00
$545.00
$695.00
$745.00
$545.00
$795.00
$295.00
$295.00

1 to 100 barrel*

100 to 150 barrel*
150 to 200 barrel*
200 to 300 barrel*
300 to 400 barrel*
400 to 500 barrel*

Bond Required

$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum -
$5,000 minimum
$1,000 minimum
$1,000 minimum

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operat on. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year’s operation a fee of fve hundred dollars

All Class C licenses expire October 31
All other licenses expire April 30®
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEIN

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

s person with an!

w2
7

Firm Name




PREMISE INFORMATI(

Trade Name (doing business as) %L % 6/}@76
Street Address #14/[5% §ﬂ(ﬂ S%

Street Address #2

City j{ﬂCO&l County W _ Zip Code /Ogjaﬂﬂ/,—_
Premise Telephone number (4/001 ) W?" 5_5-92//

Is this location 1nside the city/village corporate limits: YES (M NO

Mail address (where you want receipt of mail from the commission)

Name %LLL é/lﬁ %M (1P
Street Address 59@ SJ[L ﬁg W QQ

Street Address
#2

City__Z[)Zde/ﬂ_ State W; Zip Code /fj/}\

In the space prov1ded or on an attachment draw the area to be 1censed This should 1nc1ude stcrage areas, s, basemen , sa es
areas and areas where consumption or sales of alcohol will take place. If only a portion of the Huilding is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the di mensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floo: s of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

A\
v
p
50 0"
WZ zéVi/




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or pleid guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month o the conviction or plea. Also list
any charges pending at Rme of this application. If more than one party, please list charges by each individual’s name.

O YES

NO

If yes, please explain below or attach a separate page.

ﬁve you buying the business and/or assets of a licensee?

YES [0 o . \ '
If yes, give name of business and license number "~/ M \ﬂ&l //%W %&Y LZC

a) Submit a copy of the sales agreement including aflist of the furniture, fixtures 4nd ecfliipmer t. f[ .73 fl ~ 7
b) Include a list of alcohol being purchased, list the name brand, container size and how many'’ i

-

Are you filing a temporary agency agreement whereby current licensee allows you to opera:e on their license?
YES J No
f y&s, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

YES

f yes, list the lender D MO (ﬁu 0,76, Wk—

LS

KAre you borrowing any money from any source to establish and/or operate the business?

1 YES NO

5. Will any person or en%other than applicant be entitled to a share of the profits of this bus ness?
If yes, explain. All involted persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by otk 2rs?

[J  VYES F\ NO
If yes, list such items ahd the owner.

[ vYEs NO
If yes, explain.
No silent partners

7. Will any person(s) othﬁwan named in this application have any direct or indirect ownershi» or control of the business?




s O T

8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for th: aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

B ves K‘ NO

If yes, list the name of such institution and where it is located in relation to the premises (Nel . Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

YES NO
If yes, list the person, the law enforcement agency involved and the person’s exact
duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by t1e business and the individual(s)
who will be authorized to write checks and/og}ithd awals on accounts at thg institution. % Ma_
4

Trrdne Lok 390 o 2 - fps - 13 ey /mf; )

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for term ination of any license(s)

previously held. /)/M

12. List the training and/or experience (when and where) of the person(s) making application Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c¢) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)

Name: Date: Where:

e — T STl Gzt &ak

13. If the property for which this license is sought is owned, submit a copy of the deed, or pro>f of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or leas : held in name of applicant as

owner or lessee in the individual(s) or corporate name for which the application is being filed.

] Lease: expiration date
Deed

ﬂ Purchase Agreement

14. When do you intend to open for business? /- o/ - M 7 —
15. What will be the main nature of business? :

gy
16. What are the anticipated hours of operation? 4 - // 771 - /‘ -7 / 7- /7 3&7‘/{7 A SZW .

17. List the principal residence(s) for the past 10 years for all persons required to sign, includi: \g spouses. If necessary attach a

scparate sheet.

SIDENCES FOR | = ;

APPLICANT:CITY & STAT! 5 YEAR SPOUSE: CITY & STATE YEAR
’ FROM TO FROM TO

fbalia Alugen meoa%| 750 pm 1695
2OF Crafslod 248 Crablead -

Linesln ¢ 2/ Z()Zm/// /s (’,Fﬁal/




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution reco ds, and said applicani(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor « Jontrol Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the | roposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be suplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowle( ge that any license issued. based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomple 3, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they wi 1 operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approve | manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the manage ment and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances an | to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited L: 2bility Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

Wi pdo

V Signature ol Applicant ) Signature of S rouse

y Sigﬁﬁ\h{iof Applicant Signature of S) ouse

o

f Applicant Signature of S] ouse
Slg f Applicant Signature of§] ouse
V Sig@pﬁcant Signature of S| ouse

State of Nebraska

County of ___£ An/c A TE AR County of L ﬁ/l/Cﬂ §7 Z/&

The foregoi strume acknowledged before The foregoingin  knowledged before
me this &ﬁ& i@ me this 2?“%?&

Paulira NWM Ao Dow

Notary Public signature Notary Public signatu -e
Affix Seal Here Affix Seal Here s
GENERAL MOTARY-State of Rebraska GENERAL NOT \RY-State of Nebraska
AMY DANG ) £ MY DANG
Gy Comm. Bp. Juty 7, 2012 #y Com n. Exp. July 7, 2012

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.




APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

WIIET
NEBRASKA LIQUOR CONTROL COMMISSION 3o 2008
301 CENTENNIAL MALL SOUTH o ,
PO BOX 95046 NEBHASKA LIQUOR
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 CONTROL COMMISSION

FAX: (402)471-2814
Website: www lce ne.gov

All LCC members, including spouses, are required to adhere to the following requirem ents

1) Must be a citizen of the United States

2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)

4) Must sign the signature page of the Application for License form (even if spousal ai fidavit has been
submitted)

Attach-copy of Articles of Organization (Articles must show barg¢ode receipt by Secr stary of

Name of Registered Agent: %é“ é /72 Z g%‘% csl

Name of Limited i;iabil'iiﬁ}"czjfhpétjythat jill hold license as listed on the Articles of Organizati

Dad ﬁﬂam/é//‘ froputiik  LLC
LLC Address:_{ S 947 /§ﬂzc27f Vg (/(
City: ,Z[ﬂ@d//fz_ State: \77 f Zip Code: ﬁ/ﬁ/}‘
LLC Phone Number:( fzﬂ} ) A/ 7’ /{// 7§ Fax Number ( %@’ ) Z//77 - Jf@
Name ot (N3 .
Last Name: /l/ . ,( 7 First Name: ,ﬂﬂ“ d& MI: 7’—

Home Address: Q?S'éé Q/}l(l%l// o/ O City: A/ ’JM
State: ”ﬁ f Zip Code: ,{(%'/,}— Hceﬁx{Phone Number: G d} .) 5//7 /0//25

/M

information of contact member must be listed ¢ 1 following page

Signature of Contact Member
State of Nebraska
County of La,,ﬂ Ca §+U The foregoing instrument was ackno vledged before me this
Feboruary o 2001 v Paulma Nowysn
" date name ofpersﬂa :kmf«fdged

W

vty Pubttestgrrtore———o Affix Seal CE GENERAL NOTAR -State of Nebraska

AM'’ DANG
Wy Comm. | xp. July 7, 2812




Llst names of all members and thexr spouses (ev

Last Name: %{,{,{I}ﬂ

sal affidavit has

G-

Social Security Numbeéj @7“ ,727'” //7//4

First Name: W/’Zﬂ MI: /
(=25 - T

Date of Birth:

Spouse Full Name (indicate N/A if single):

Dy 7z’

Date of Birth:ﬂ[é - /7’ 7/

Spouse Social Security Number:

S$pS-27- 278

Last Name:

First Name: MI:

Social Security Number:

Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:

Last Name:

First Name: MI:

Social Security Number:

Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: ML
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:




[ JYES NO

If yes, provide the name of corpdration/company and supply an organizational chart

Indicate the comp

Starting Date:_ /a,,/} / Ending Date:

Is this é‘Non’Prdff :

[ JYES NO

If yes, provide the Federal ID #.

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabiliti s.
A ten day advance period is requested in writing to produce the alternate format

REVISED 5/2007




MANAGER APPLICATION Office Use

INSERT - FORM 3¢ 5% E@EﬁVE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 FEB 10 2068

LINCOLN, NE 68509-5046 N

PHONE: (402) 471-2571 .

FAX: (402) 471-2814 COp gKA UQUOR

Website: www lcc.ne.gov ' TQO COMM SS’O
N

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

XPremise License Number:

Premise Trade Name/DBA: Qb ebtie——rs
Premise Street Address: =27 SE o am & A, 5) JO/K S ﬂ//% §7 -
City:__Lueoln/ State: /£ Zip CocopdlSAd— § (4507
Premise Phone Number: ( Y O U Pe——re B~ 477-332/

v CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)




Gender: [ ]MALE FEMALE

Last Name:___/(5(/7¢1" First Name:_ £R1/L/ Y - ML 7
Home Address (include PO Box if applicable): 7 9%4) Sa%j?/% S R .
City:__Laco/n/ State: Y Zip Code:__JF5/ D=
Home Phone Number;, 2/ / /3~ Business Phone Number: ( 40 D429 - 0/)9.8
Social Security Number:  $7 /- 27~ /14 Drivers License Number & State YA
Date Of Birth: /- 75— )/ Place Of Birth: Sz (., )/p/

Spouses Last Name: First Name: _ 77777/
MI:

Social Security Number: (S /) S - ,;2 7’ ﬂzw Drivers License Number & State: \/m ;/ 4 ézﬁ O
Date Of Birth:__ /) —/ /= "7/ Place Of Birth: ¢ v (o 2//1/

CITY & STATE YEAR CITY & STATE YEAR
/‘Ouu‘zf Lt ~lawia FROM _TO At 02D IROM _ TO
siwediad o1t ) 92 oS | oo~ /& /797 | 2087

FR()MYEAI}I*O NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
W5 | Pad | MALLE NAL ponipf | Sqld BuSiinse
997 lon3 | ceammion Tun/ MAY [ Lumhes  clied




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convic ed of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violaticn of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the char ze, where the charge
occurred and the year and month of the conviction or plea. Also list any charges )ending at the time of
this application. If more than one party, please list charges by each individua)’s name.

LIYES %{O If yes, please explain below or attach a separate pag:.

Have you or your spouse ever been approved or made application for a liquor licer se in Nebraska or any other
state? IF YES, list the name of the premise.

[ IYEs : %O

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

Q(YES [ INO

Have you filed the required fingerprint cards and PROPER FEES with this applic ition? (The check or
money. order must be made out to the Nebraska State Patrol for $38.00 per perscn)

YES [ NO




CIYES ;EjNO

If yes, provide the name of corporation and supply an organizational chart

—
Starting Date: . /¢ 7/  — LT Ending Date: &\Q/KC .

[JYES 0

- Ifyes, provide the Federal ID #.

[n compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007




RECE VED
" FEB 10 spgg
BEic
CON; ngﬁ% 5’%3,3,\,

DAO & NGUYEN PROPERTIES, LLC

I’m Paulina Nguyen and my husband’s Hai Dao had bought the SOUTH FAST BREAK,
1648 SOUTH Street, LINCOLN, NE 68502 from THANH MAI PROP) ‘RTIES, LLC on
Jan 01, 2009

Signature of Seller Signature of Buyers

Fﬁﬂ/ﬁf Yilelt —

Hold oz

: A |
s /Wﬁ e 0 ﬁywﬁ/@a )
gg‘%&g % Wé/ éc&cz%a/ ol gﬂé MZL m
S8 uth g“z‘j//é {1570 %f %) S0 D /77@5




WE wc of Siate Johm A Oals - CORP AL

A0 0 R

oo T
ARTICLES OF ORGANIZATION
DAC & NGU]?;N PROPERTIES, LLC

The undersigned, desiring to form a limited liability company for the pur >oses hereinafter
set forth, under and inconformity with the laws of the State of Nebraska (lo hereby make
this written certificate in duplicate and hereby verify:

1. Name. The name of the company shall be Dao & Nguyer Properties,
LLC.

2, Duration. The period of duration of the company shall bi; perpetual.

k3 Purpose. The company is organized to engage in and to « 0 any lawful act
concerning any and all lawful business, other than bank or insuraiice, for which a
limited liability company may be organized under the laws of Ne rraska.

4, Principal Place of Business — Registered Agent. The ac dress of the
principal place of business of the company in Nebraska is:

1648 South Street
Lincoln, NE 68502

The name and address of the company’s registered agent in Nebraska is:

Paulina Nguyen
2540 Southview Cir.
Lincoln, NE 68512

5. Property Contributed. The total amount of loans contriluted is
$250,000.00

A description and agreed value of property other than loans contributed: None.
Name Amount Percentage of Own :rship

None

6. Additional Contribution. The total additional contributions agreed to be
made by all members and the times at which or events upon the t appening of
which they shall be made are as follows: Each member will cont ibute cash and
further intellectual property as needed throughout the term of this entity pursuant
to and in accordance with the Operation Agreement of the origin:l members of
even date,




7. Additional Members. The members of the company havs the nght of
admit additional members from time to time, only, however, upor the unanimous

approval and upon additional term and condition of admission as may be
determined by the members at the time of admission. Except as provided in the

Operating Agreement, the interests of the members in the compar y may not be
transferred or assigned.

8.  Right to Continue Business. In the event of the death, r¢tirement,
resignation, expulsion, or dissolution of member or the occurrence of an 7 other event
which terminates the continued membership of a member in the limited 1 ability
company, then by unanimous consent the remaining members of the com pany have the
right to continue the business of the company, at their election and optior.

9. Management. Management of the company shall be vest :d in its initial
members on an equal basic. This may be adjusted or changed only with the
unanimous consent of the members. The names and addresses of the members

are:
Members Name Addresses
Paulina Nguyen 2540 Southview Cir

Lincoln, NE 68512

10.  Internal Affairs. The regulation of the internal affairs of he company arc
set forth in the Operating Agreement of the company and shall govern the operation of
the business and the members accordingly.

EXECUTED in duphcaic original counterparts by the undersigned member on

Paulina N guyen

STATE OF NEBRASKA )
} ss.

COUNY OF LANCASTER )




A

On the 01* day of Fab, 2009, before me, 4 Notary Public duly :ommissioned
and qualified in said county, personally came Paulina Nguyen known to me
10 be the identical person whose name is aftixed to the foregoing instrument
and acknowledge the execution therool 1o be his and her volur tary act and

deed.

Witness my hand and notary seal the date and year last above written.

GEMERAL NOTARY-Stats of Nebraska ———
E AMY DANG = i I
ieme Wy Comm. Exp. Jufy 7, 2012 Notary Public




Ho Chi Minh City Year: 1176
District: Phu Nhuan Number 226
Precint:

BIRTH CERTIFICATE

(COPY)
Name: TUYET-MAI THI NGUYEN
(First name) (Middle) (Last naine)
Sex (male or female): Female
Date of Birth: 01/25/1976
(DOB in Words): 25th Day of January, Year of 1976 at 04:30 AM.
Place of Birth: "Tay Nhi'" Maternity hospital.

Father's name, age & nationality: Le Nguyen, 43 years old, Vietnam
Father's occupation & residence: Motorized cyclo driver,
108/15 Nguyen Huynh Duc Street, I hu Nhuan

Mother's Name, Age & Nationality: Vung Thi Nguyen, 37 years old, Vistnam
Mother's occupation & residence: House keeper,
108/15 Nguyen Huynh Duc Street, Fhu Nhuan

Registered at Phu Nhuan on 02/03/1976
NOTE:

Copied
Ho Chi Minh City, on 02/03/1976
Judicial Registrar
6 Quang (Signed & stamped)

Certification of translator's competence

I, Dau Nguyen, hereby certify that the above is an accurate translation of the original "Ban Sao
Giay Khai Sinh" in Vietnamese, using a common form, and that I am compe:ent in both English
and Vietnamese to render such translation. '

Date  10/10/2008 Signature of translator

/

/

Dau Nguyen

State of Nebraska, County of Lancaster

Subscribed and sworn to before me on this 10th  day of October 2008
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EMILY NGUYEN
el My Comm. Exp. July 1, 2012
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Republic of Vietnam
Saigon Capitol
District: 4
Precinct:

Number: 3916

Name:

Sex (male or female) :

Date of Birth:
(DOB in Words):
Place of Birth:

Father's name:

Mother's Name:

Legal wife or illegal wife?
Declarer's Name:

RECE VER

FEB 10 aupg
BIRTH CERTIFICATE  _ NEBRgy,
(COPY) CONTRO, COA;IUUOF{
On 10/19/1971 MISSIN
HAI VAN DAO
(First name) (Middle) (Last nar1e)
Male
10/17/1971

17th Day of October, Year of 1971
"Ton That Thuyet' Maternity hosy ital, Saigon

Quang Van Dao
Thanh Thi Mai
Legal wife

Phuc Thi Tran

Copied from the Original

Saigon, on 02/04/1975

Signed for Judicial Registrar

Senior Clerk of the Office of Adminisiration & Military service
Chuong Ngoc Nguyen (Signed)

Certification of translator's competence

[, Dau Nguyen, hereby certify that the above is an accurate translation of the original "Trich Luc Bo
Khai Sanh" in Vietnamese, using a common form, and that I am competent in both English and
Vietnamese to render such translation.

Date  10/10/2008

Signature of translator

{:
/

Dau Nguyen

State of Nebraska, County of Lancaster

Subscribed and sworn to before me on this

Il Nowyor—

NOT BLICY

GENERAL NOTARY - State of Nebraska
EMILY NGUYEN
2l My Comm. Exp. July 1, 2012

10th. day of October 2008
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Date of birth:  October 17, 1971 hereto-is @ ofme.
Jéw.' Male ?1_[ s

............................... Al Mm\s DA
Marital status:  Married %&MWWWMMW@MMM%&W&W

Countyy of former-nationalily: @ Omaha, Nebraska

HAI VAN DAO

IT IS PUNISHABLE BY U. S. LAW TO COPY,
PRINT OR PHOTOGRAPH THIS CERTIFICATE,
WITHOUT LAWFUL AUTHORITY.

FORM N-550 REV. 6-91
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